i . OMB APPROVAL

FORM D UNITED STATES OMB Number:..
RITIES AND EXCHANGE COMMISSION Expires:..

Estlmated average burden

W e e

. Prefix Serial
secnon 4(6) AND!OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.}
LogicVision, Inc. - PIPES Offering
Filing Under {Check box{es) that apply): [J Rule 504 [ Rule 505 B3 Rule 506 [ Section 4(6 I:] ULOE
Type of Filing: (3 New Filing [3J Amendment ""(‘""'""
WIS

A. BASIC IDENTIFICATION DATA / o N
1. Enter the information requested about the issuer \\\\ JAN 90 cu y 4
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.} \"’\\ y
LogicVision, Inc. \03’,\ I /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone W(Includmg Area Code)

408-453-0146

25 Metro Drive, 3" Floor, $an Jose, CA 85110

Address of Principal Offices (Nur’NESSEiDip Code) | Telephone Number {Including Area Code}

{if different from Executive Offices)

Brief Description of Business: Semiconductor indust
" ” IN122007 £
Type of Business Organization
X corporation [ limited pannership, alreém [ other (please specify):
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 7 23 | | 19 | 92 I [ Actual O Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the dale it was mailed by United States registered or certified mait to that address.

Where lo Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: Five {5) copies of this notice musl be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a par of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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' ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers; and
» Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual); Adkin, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3" Floor, San Jose CA 95110

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Black, Richard C.

Business or Residence Address {Number and Street, City, State, Zip Code}): 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Healy, James T.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner 1 Executive Officer B Director [] General andfor Managing Partner

Full Name {Last name first, if individual): Hughes, Randall A.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3™ Floor, $an Jose CA 95110

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [1 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Raggett, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3" Floor, San Jose CA 95110

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer EJ Director [ General and/or Managing Partner

Full Name (Las! namae first, if individual): Yonker, Richard

Business or Residence Address (Number and Street, City, State, Zip Code}: 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Mabry, Ronald H.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box({es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual). Jaffe, Bruce M.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3" Floor, San Jose CA 95110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoler of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [C] Beneficial Owner [l Executive Officer [] Director {3 General and/or Managing Partner
Full Name (Last name first, if individual): Hayat, Farhad

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box(es) that Apply: [ Promoter O Beneficiat Qwner [ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual): Maamari, Fadi

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Metro Drive 3™ Floor, San Jose CA 95110

Check Box(es) that Apply: [] Promoter O Beneficial Owner [J Executive Officer 1 Director [J General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [J Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer 1 Director O General andfor Managing Parntner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code).

Check Box{es) that Apply: O Promater [ Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code).

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [ Director (] General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}).

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ Oa &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?................cc i $n/a
Yes No
3.  Does the offering permit joint ownership of @ SiNGIE UNIE?.......coiiiir i s 24 a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Security Research Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code} 80 E. Sir Francis Drake Boulevard Suite 3F, Larkspur CA 94939

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............ccoooi [1 Al States

Oy Ok Owz) OrRl ®ical Oco Ot Oee OPc OrFy Oeal OMny 0o

Oy Oy Opa)l Oksl OKyl Ora) OmMel o) Oa) Omg OO O (Ms] £1[MO)
OwmT Owe ONv) OwNH OWg OWMe BNy ONC) Owop O[eH) [1{oK] O©OR] L1[PA)
Orn Oscl Osp) Oy Omx Owen Qv Owra Owa Owv) Ow) Omwyl OPR]

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......voveieeii i [ All States

Owry Ok Orz) OrR Orcal Orcol O Opoe Ope Oy Oea Omrn 0o
Omy Qe Opa Orks] OKyy Oral Omep Owo] Oma] Own OMN) O ms) O MO)
Omm CONeEl Omve Onep O OWNM O] Awe] Owoy OeH Ok C©OR) PAl
Owrn Orscl Omsol QN O Own Owrt Opa Owa Owyy Owil Owmwy] O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual SIates). ... [ All States

Oy Orkl Omla OrR Ora Orcol dien Ooe] Opc OFg Oea DMl o)

Oy Oy Ovea Oksl Oy Opa) OMeEl OMo) COma Oy DNy C1[Ms) L [MO)
OmT OMNe] Omv) OmH OMN Owwv) OWNyE OWep Owoy OfoH) Ok OeR] [(PA]
Owry Oigsc) Oy OmN Omx Own Ot Owva OwAa Owv) Owil Owy] OPR]

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[T ST U ST OO PO U O PO PO PO $ $
[ TU YO OO O T SO TOUO TP PIUPTPTOPTN $ 3,250,450 $ 3,250,450
BJ Common [ Preferred
Convertible Securities (including Warrants) ..o e $ $
PartnErSTD INTIEIESES ... .iverrivee e cererceei e eae st st eeae et e ee bbb bbb s $ $
Other (Specify) ___ $ $
TOAL e e $ 3,250,450 $ 3,250,450
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEUIET INMVESIONS ..o ittt ieee et e eee e ete et ee e ee et saae st e a et e b s b e e s b e R s e cems e e e e emesenm e ianana 14 $ 3,250,450
NOM-BCGTEAIRE INMVEEIOIS ..ovviiteeetieees ettt eee et ea b st ee ettt cne e en e $
Total {for filings under Rule 504 only} ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
ST =0 T OO USSR $
REGUIBHION A LS s b bbb $
Rule 504 $
O AL v e et eee e ettt e ettt eeh et e eee s en s s ee ke et et et ne bbb Rt R e ner e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TANSTEr AQENES FEES ... i itiietiiieis s iss st eeese s ames s aem e st eae et rem e ee e msee e rea b sttt en et en s Ol $
Printing and ENGraving COSS ..o.....o.ooiirieiieiieret ettt eem s se s et a s | $
LBOAI FEES 1.vvreeeeeeeertem e iees et ee et ea bbbt R T RSt ettt & $ 40,000
AGCOUNLING FEES .....ooveii i iiieiiait e st e it ia et sb e iasaes o2 e b s et £as e b et ot b eae et eae e e eee £ eae st et st e st eae st eaneneneen ] $
ENGINEEING FBES ... oo ceeeeeeeee oottt te b e s b st e s bes e e b s s b eSrs s ae s e et e e ae et et e b et e et et eae e il $
Sales Commissions {specify finders’ fees Separately ). et 4 $ 116,472
Other Expenses {identify) __ e ———— O $
=L OO oSS U TSP | $ 156,472
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This differance is the $ 3,003,978

“adjusled gross proceeds 10 the ISSUBE. . ... ....ccci s s ve e sene e sae e saee e e

5 Indicate below the amgunt of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries and FEES ... e a $ O $
Purchase of real 8SKAtE ......c.ovev ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ ] $
Construction or leasing of plant buildings and facilities...............co..ooevceericeee. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £0 @ METGRIY ..ot i bbb sbare e sa e besersesaensennees O $ 8| $
Repayment of ifdebleuness ... [ $ a $
WOTKING CBPIMEE. c..vvevemiireris et e eaees s ee s ene kst saes sttt bbbt (] $ $ 3,003,978
Other {specify): O $ O $

O S o s

COIUMN TOAIS .. vivev ettt et ee e aene s v ese s emems et eaeseemnne e eneessmnnn s enenseeeee O $ &= $ 3,093,978
Total Payments Listed (column totals added}......c.cceeeveivinineces s saeeeens 4] 3 3,093,978

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) ‘%m Date
LOGICVISION, INC. January 3, 2007

Name of Signer (Print or Type} Title of Signer {Print or Type)
BRUCE M. JAFFE CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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